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A. The f o l l o w i n gc h a r g e sa r ei m p o s e do nt h em e d i c a l l yn e e d yf o rs e r v i c e s :  

TypeCharge 
f o rS e r v i c e  Copay Amount D e t e r m i n a t i o n  

V i s i o n  s e r v i c e s  p r o v i d e d  t o  
r e c i p i e n t s  age21andover 

D e n t a ls e r v i c e sp r o v i d e dt o  
r e c i p i e n t s  age 2 1  andover  

P o d i a t r i c  s e r v i c e s  provided to recipients 
age 21 and over. 
H e a r i n ga i d sp r o v i d e dt o  
r e c i p i e n t s  age21andover 

P h a r m a c ys e r v i c e ss p e c i f i e db y  
t h eD e p a r t m e n tf o rc e r t a i n  
a m b u l a t o r yr e c i p i e n t s  age21 
andover  

X 	 $ 2 . 0 0 / e a c hr e i m b u r s a b l ev i s i t .  The averagepaymentfor 
s e r v i c e  f o r  r e c i p i e n t s  age21andover i s  $27.00. 

X 	 $ 3 . 0 0 / e a c hr e i m b u r s a b l ev i s i t .  The averagepayment f o r  
s e r v i c e  f o r  r e c i p i e n t s  age 2 1  andover i s  $110.00. 

X $2.0O/each reimbursable visit. The average 
age 21 and overis $services for recipients 

X 	 $3.00oneachhear inga id .  The averagepayment f o r  a 
h e a r i n g  a i d  f o r  r e c i p i e n t s  age 21 and ove r  i s  $340.00. 

X $l.OO/each p r e s c r i p t i o n .  The average s e r v i c epayment f o r  
f o r  r e c i p i e n t s  age 21andover  i s  $15.90. 

X $l.OO/each reimbursable visit. The averagepayment for 

21 and over is
service for recipients age $ 1 1 .  
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STATE plan UNDER T I R E  XIX OF THE SOCIAL securityact 

State: michigan 

B. The method used to collect cost sharing chargesfor medically needy

individuals: 


Lfl Providers are responsiblefor collecting the costsharing charges
from individuals. 

L/-	 The agency reimburses providers the full Medicaid for services 
and collects the cost sharingcharges from individuals. 

C. 	 The basis for determining whetheran individual is unable to pay tho 
charge, and the means by which suchan individual is identified to 
providers, is described below: 

It is the recipient's responsibility to inform the provider that 
ne or she cannot affordt o  pay the copayment. The medical pro­
viders have been notified through the program's bulletin process
that they cannot refuse to treat an individual becauseof the 
inability to pay the copayment. 
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D. 	 The procedures for implementing and enforcingthe exclusions from Coot 
sharing contained in 42 CFR 447.53(b) are described below: 

The InvoiceProcessing system will notdeduct a copayment for any
of the exemptions identified below. Additionally,allaffected 
providers havebeen notified of  these exemptions. For allother 
services where a copayment is  involved,theInvoiceProcessing 
system willautomatically deduct the copayment amount from the 
provider’sclaim. 

Pregnant Women - All drugs t h a t  arespecificallyidentifiable 
t o  a pregnantconditionare excluded from the copayment policy. 

InstitutionalizedIndividuals - A1 ‘I individual s in a 1long term­
care facil i ty are excluded from the copayment policy. 

Children - The copayment policy does notapply t o  individuals 
under the age of 21 years. 

Family Planning - The copayment policy does notapply t o  family 
planning drugs and suppl ies  

emergency Services - The copayment policy does no t  apply to  
emergency serv ices  . .  

Health Maintenance Organ iza t ion  (HMO) Enrol lees - HE9 enrollees 
are notcharged a copayment by the Medicaid program, a n d  the 
InvoiceProcessing system is  se t  u p  t o  n o t  charge any copayments
toward the hmo capitationrate. However, the HMO may charge a 
copayment of  the same m o u n t  as medicaid or of a lesser amount 
for  the same services t h a t  Medicaid is charging a copayment on. 

E. Cumulative maximus8 on charger: 

State policy does not provide for cumulative maximums 

// cumulative maximums have been establishedas described below: 
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